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Introduction
There is a strong body of evidence documenting the high level 
of alcohol consumption in the Northern Territory, and the 
related anti-social behaviour, illness, injury and mortality.1-4 
Alcohol-related mortality including suicide, motor vehicle 
accidents and assault is in the order of three to five times 
higher in Indigenous relative to non-Indigenous populations.1 
Historically, there has been a broad range of intervention 
measures employed to reduce the harm of alcohol misuse in 
Indigenous communities,1,5 with a particular focus on limiting 
supply.1,6 While reduction interventions seem to be effective, 
there is a lack of rigorous evaluation in this field.1,5 
There is a long history of Aboriginal involvement in Australian 
Rules football in the Northern Territory. There is also a history 
of strong and ongoing sponsorship from the liquor industry. 
Evidence of the impact of alcohol restriction at sporting events 
is mixed,7,8 but Bormann et al. have demonstrated an effect 
on injury, arrests and assaults in North America.8 
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Methods: The evaluation adopted a pre- and post-implementation design to monitor a number of 
performance indicators. The evaluation analysed routinely collected data from AFLCA, its Security Company, 
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umpires; and undertook direct observation at AFLCA events. 
Results: The volume of alcohol sold at matches decreased. Survey data indicate decreased alcohol related 
violence, improved spectator behaviour and decreased spectator attendances. Police data suggest declining 
alcohol-related and violent behaviours, but trends were not statistically significant. Alice Springs Hospital 
injury admission data indicate a non-significant interaction between year and season effect. 
Conclusion: In a community context of high alcohol consumption and high rates of interpersonal violence, 
the strategies implemented were successful in decreasing alcohol consumption and related undesirable 
behaviours at football games. However, these measures have resulted in unintended consequences: 
decreased numbers of spectators attending games, decreased canteen sales and falling sponsorship. The 
decreased revenue has raised serious issues about sustainability of the alcohol intervention, and stimulated 
discussions with government and others about strategies to maintain this important alcohol reduction policy. 
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So What
This evaluation raises a policy question for government relating to the desirability and possible economic 
benefit of supporting these injury and antisocial activity prevention strategies.
In this context and as a result of previous alcohol related violent 
and anti-social behaviour at football games, the Australian 
Football League Central Australia (AFLCA) implemented the 
Responsible Alcohol Strategy (RAS) in 2004. The strategy was 
funded by the Alcohol Education Rehabilitation Foundation 
(AERF) and aimed to decrease alcohol consumption at 
matches, and promote a healthy lifestyle message to the 
football community of Central Australia and the youth from 
both Alice Springs and remote communities.
These measures included a zero tolerance policy to anti-social 
behaviour at games; the promotion of light and mid-strength 
alcohol at public bars within the Town Competition played 
each Saturday by Alice Springs-based teams; and a total alcohol 
ban in the Ngurratjuta Cup fixture for remote community-
based teams playing in Alice Springs. The Ngurratjuta Cup is 
a remote community competition that attracts thousands of 
spectators and players from various remote regions who travel 
hundreds of kilometres each week to support and represent 
Improving the health of Indigenous Australians
Mentha, R. & Wakerman, J., 2009. An evaluation of the Australian Football League Central Australian Responsible Alcohol Strategy 2005-07.  
Health Promotion Journal of Australia, 20(3), 208-213. Copyright 2009. Published version of the paper reproduced here with permission from the publisher. 
Archived at Flinders University: dspace.flinders.edu.au
Health Promotion Journal of Australia 2009: 20 (3) 209
their respective communities. With the total ban of alcohol at 
the Ngurratjuta Cup fixtures, remote Indigenous communities 
involved in this competition supplied additional support to 
the security and integrity of the RAS through their respective 
remote Community Night Patrol Programs. Prior to the alcohol 
restrictions, alcohol related brawls had erupted frequently 
within both competitions. A full alcohol ban was implemented 
at games played on Sundays and a full alcohol ban for the Friday 
night Under 17s Junior Town Competition. 
AFLCA commissioned the Centre for Remote Health in 2005 
to design and conduct an external evaluation to measure the 
impact of the alcohol reduction intervention. 
Methods 
The study design entailed a pre- and post-intervention 
comparison, utilising routine administrative data collections 
so as to not place an additional burden on agencies providing 
the data. The study sourced retrospective quantitative data 
including routinely collected data from the 2005 and 2006 
financial audit reports provided by AFLCA administration, 
the contracted Security Company, and the Alice Springs 
Police Department that provided police custody and general 
disturbance data. The Alice Springs Hospital (ASH) data 
included selected ICD10 injury codes relevant to the evaluation 
from the Northern Territory Department Health & Community 
Services (NTDHCS) patient management system (see Table 
1). Each episode relates to the admission of one patient. In-
season and off-season data were stratified by Indigenous and 
non-Indigenous status for the period 2002-06. We selected 
data for weekends (Friday to Monday inclusive). Multiple data 
sources allowed for triangulation, and a risk management 
strategy in case of unreliable or unavailable data from any 
single administrative source. For each indicator the aim was to 
collect three months or more of pre-implementation baseline 
data and to allow for monitoring of changes until June 2007. 
Off- (October-March) and in-season (April-September) data 
were also monitored for comparative purposes. All quantitative 
data were analysed using the Statistical Package for the Social 
Sciences (SPSS version 14).
Qualitative data included direct, unobtrusive, naturalistic 
observations with contemporaneous note taking on a weekly 
basis to observe the activities of security personnel, police, 
players and spectators. Unobtrusive methods are so termed 
because they do not actively require the participation of 
others.9 Participants do not need to sacrifice their time 
to participate in research and the ‘social environment’ of 
people is not disturbed. One investigator (RM) has attended 
matches on a weekly basis since 1992, including those prior 
to, during and after the implementation of the RAS. He has 
been a football player and a spectator and often attended 
with his family. He observed 260 matches and made direct 
observations with contemporaneous note taking from the 
commencement of the study.
A cross-sectional survey was implemented in 2006 and 
repeated in 2007 to gauge perceptions about the impact of 
the alcohol interventions. Selection was purposive in order 
to maximise information: a total of 44 informants (23 in 
2006 and 21 in 2007) were individually approached and all 
participated. They included club representatives from remote 
communities and the town competitions, umpires, AFLCA 
administrators and security personnel. 
Results
Police data 
Police data were provided for the geographical area 
immediately surrounding the sporting venue, Traeger Park. 
Figure 1 and Table 2 show a downward trend in the number of 
incidents and arrests by year. However, there is no statistically 
Table 1: ICD 10 Injury Codes utilised in the study.
ICD Code Description
S00-S09 Injuries to the head
S10-S19 Injuries to the neck
S20-S29 Injuries to the thorax
S30-S39 Injuries to the abdomen, lower back, lumbar spine and pelvis
S40-S49 Injuries to the shoulder and upper arm
S50-S59 Injuries to the elbow and forearm
S60-S69 Injuries to the wrist and hand
S70-S79 Injuries to the hip and thigh
S80-S89 Injuries to the knee and lower leg
S90-S99 Injuries to the ankle and foot
T00-T07 Injuries involving multiple body regions
T08-T14 Injuries to unspecified part of trunk, limb or body region
T15-T19 Effects of foreign body entering through natural orifice
T20-T31 Burns
T20-T25 Burns of external body surface, specified by site
T26-T28 Burns of eye and internal organs
T29-T31 Burns of multiple and unspecified body regions
T51-T65 Toxic effects of substances chiefly non-medicinal as to source
T66-T78 Other and unspecified effects of external causes
T79 Certain early complications of trauma
T89 Other complications of trauma not elsewhere classified
Figure 1: Total number of arrests and incidents reported by 
police in the Traeger Park vicinity 2002-2006.
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significant difference in the declining rates between in-season 
and off-season data based on linear regression analysis.
Alice Springs Hospital injury admissions
 Linear regression analysis (Indigenous and non-Indigenous) 
showed a non-significant interaction between year and 
season, indicating that there is no evidence of different 
trends for injury admissions between in and off seasons. For 
the non-Indigenous data there was a significant positive year 
effect (Figure 2), indicating that there is an increasing trend 
in the number of hospitalisations. However the season effect 
is non-significant. It was very similar for the Indigenous data: 
a significant year effect showing an increasing trend over 
time, however, there was insufficient evidence to show a 
difference between seasons. The season effect was closer to 
being significant in the Indigenous data (p=0.06). 
Alcohol consumption
Based on audited financial reports, AFLCA spent $89,124 on 
the purchase of beer in 2003, $18,039 in 2004, $37,818 in 
2005 and $11,984.95 in 2006. The volume of total alcohol sold 
decreased from 2003 to 2004, while there was a small increase 
Table 2: Number of arrests and incidents reported by police in the Traeger Park vicinity, 2002-2006.
PROMIS items  Season 2002 2003 2004 2005 2006
Assaulta Footy season 6 5 1 3 2
 Not footy season 2 1 1 3 2
Other incidentsb Footy season  26 19 36 10 4
 Not footy season 26 19 23 11 10
Arrests Footy season 3 15 1 3 1
 Not footy season 1 2 2 2 0
Totals Footy season 35 39 38 16 7
 Not footy season 29 22 26 16 12
Notes: a) Assaults include aggravated assault.
 b) This category comprises: general disturbances, drunkenness, and vehicles interfered with.
Figure 2: Injury Admissions to Alice Springs Hospital 2002-2006 by Indigenous status and football season.
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Table 3: Alice Springs Hospital injury admissions 2002-2006 by football season and Indigenous status. 
Indigenous Status  Season Total
  In Season Off season
Indigenous Year Pre Intervention 2002 366 436 802
   2003 723 822 1,545
   2004 833 1,060 1,893
  Post Intervention 2005 1,079 1,151 2,230
   2006 1,109 1,341 2,450
 Total  4110 4,810 8,920
Not Indigenous Year Pre Intervention 2002 535 443 978
   2003 1,036 868 1,904
   2004 1,041 959 2,000
  Post Intervention 2005 1,037 1,061 2,098
   2006 1,082 1,100 2,182
 Total   4,731 4,431 9,162
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from 2004 to 2005. This was mainly due to withdrawal of full-
strength beer and a switch to low and mid-strength beers.
Attendance
Gate counts by age and gender were not available. Based 
on direct observation between 2005 and 2007, there were 
decreasing trends in spectator attendances; these observations 
were confirmed by qualitative survey results. Additionally AFLCA 
provided total gate revenue audit figures for the years 2005 and 
2006. These were $165,827 and $121,064 respectively. At the 
beginning of 2005 AFLCA increased the gate entry fee from $5 
to $7 with an additional $5 fee for vehicles entering the venue. 
The loss of gate revenue in 2006, despite the fee increases, is 
evidence of declining spectator attendance.
Retail Sales 
AFLCA financial audit reports showed that in 2005 AFLCA 
produced canteen revenue of $192,412, and $137,506 in 
2006, inclusive of alcohol sales. There were no data available 
for 2003/04.
Sponsorship
Total sponsorship for 2005 was $196,729. This consisted of 
$86,168 for awards and advertisements from local business, 
and $110,561 through grants and sponsorship from AERF and 
AFL Northern Territory (AFLNT). In 2006, total sponsorship 
was $109,690, consisting of $49,865 for awards and 
advertisements from local business (e.g. a motor vehicle 
company, local Indigenous accounting company, but no 
alcohol companies). Additionally AERF and AFLNT provided 
$59,834 in grants and sponsorships received by AFLCA. Pre-
2005 sponsorship data were not available. AFLCA declined 
in kind and direct sponsorship from the liquor industry for 
AFLCA competition games when RAS was implemented.
Surveys
The large majority of informants (95.5%, n =42) were aware of 
the RAS implementation. Fifty-four and a half per cent (n=24) 
of respondents were able to describe all of the strategies; 
38.6% (n=17) could only name some; and 6.8% (n=3) could 
not identify any of the restrictions.
Most respondents (86.4%, n=38) were in favour of the alcohol 
reduction strategy, and 84.1% (n=37) believed there had 
been a change in numbers of spectators. Most, 72.7% (n=32) 
responded that there were less people attending, with 61.4% 
(n=27) estimating that between 100 and 500 fewer spectators 
were attending AFLCA events and fixtures on a weekly basis 
since the implementation of the alcohol reduction strategy.
Respondents were asked to comment on antisocial behaviour 
during the 2005 and 2006 football seasons. 
As we prevent intoxicated spectators from entering the ground 
we cop a fair bit of abuse and are threatened a lot. Intoxicated 
people were turned away at the gates because they were 
being abusive and fighting. [As a result] There were one to 
two incidents throughout the whole season in the grounds. 
(Security personnel)
A respondent talked about the zero tolerance policies:
In the remote community competition people won’t risk 
drinking and fighting because their clubs might get kicked 
out of the competition. (Remote community football club 
representative)
One respondent elucidated the impact of the responsible 
alcohol strategies. 
AFLCA are giving Aboriginal communities responsibility to 
manage people and educate people about going to the football 
drunk. We are providing local knowledge with the night patrol 
and community police to ensure the public safety. (Remote 
community club representative)
Figure 3: Alcohol sold at AFLCA events in standard drink units by type and strength of beer, 2003-2006. 
Figure 3 Alcohol sold at AFLCA events in standard drink units by type and strength of beer  
2003- 2006  
0
5000
10000
15000
20000
25000
30000
2003 2004 2005 2006
Year
St
an
da
rd
 D
rin
k 
U
ni
ts
 2
00
3-
20
06
Light strength beer
Mid-strength beer
Full strength beer
Total
Improving the health of Indigenous Australians Evaluation of a Responsible Alcohol Strategy
Mentha, R. & Wakerman, J., 2009. An evaluation of the Australian Football League Central Australian Responsible Alcohol Strategy 2005-07.  
Health Promotion Journal of Australia, 20(3), 208-213. Copyright 2009. Published version of the paper reproduced here with permission from the publisher. 
Archived at Flinders University: dspace.flinders.edu.au
Health Promotion Journal of Australia 2009: 20 (3)212
A common theme of both surveys was the positive impact 
of the RAS.
Prior to the restrictions there were common alcohol related 
incidents. Those days were most uncomfortable due to the 
abusive language and expected violence fuelled by alcohol. 
Being a woman, I have felt extremely safe since the alcohol 
restrictions. (AFLCA administrator)
Respondents spoke of the shift of focus back on to the football, 
rather than on distractions resulting from alcohol related anti-
social events occurring prior to 2004.
Spectators are more focused on the game than prior to the 
restrictions, less of a distraction due to the fewer crowd 
disturbances and incidents due to the restricted alcohol 
availability. (Town-based club representative)
Direct observations
There have been decreased crowd attendances, and a 
reduction of alcohol related anti-social incidents at AFLCA 
fixtures since the implementation of the RAS. Prior to the RAS, 
there was no security. With the implementation of alcohol 
restrictions, security was very active. Security staff checked 
all spectators entering the venue for alcohol. Anyone caught 
trying to bring alcohol into the venue was either ejected or 
had his or her alcohol confiscated. Security also stopped 
people who were under the influence of alcohol from entering 
the venue or asked patrons who were in the venue while 
intoxicated to leave. Security staff reported that they refused 
entry to 97 women and 165 men due to intoxication in 2005. 
They also reported 250 weapons seized in the same year.
The zero tolerance policy to anti-social behaviour was 
evidenced by an incident in October 2005, when the senior 
and reserve grades of one town-based club were suspended 
for the 2006 season. The club was penalised for bringing the 
game into disrepute during the senior and reserve games 
grand final of the town-based competition, when verbal and 
physical abuse was directed at opposition players, umpires 
and an AFLCA administrator. 
Discussion
There were a number of limitations to the study. We relied on 
the provision of administrative data from a number of external 
sources, with no control over quality or availability of these 
data. The study design recognised this as well as the difficulty 
of demonstrating an association between the intervention 
and desired behaviours in a context of multiple confounders. 
Particularly in relation to hospital admissions for injury, there 
are multiple confounders relating to wider activities within the 
town. These include a generally high level of alcohol-related 
interpersonal violence, motor vehicle accidents, and general 
injuries in the community.3 The high level of admissions due 
to injury may well have ‘drowned out’ a measurable effect 
of the alcohol intervention.
Nevertheless, utilising multiple data sources and triangulation, 
the results of the evaluation indicate that the AFLCA RAS 
intervention did show positive changes, particularly in 
reducing alcohol availability and alcohol-related anti-social 
behaviour. The relationship between alcohol consumption 
and sport are complex10 and there is a paucity of information 
to guide the practice of alcohol management at sporting 
events.7,8,11 The evaluation suggests a decrease in anti-social 
incidents associated with a decrease in total alcohol sales. 
This is consistent with the literature that indicates that 
restriction of the availability of alcohol reduces consumption 
and has positive behavioural outcomes related to injury and 
interpersonal violence.12,13 These restrictions are most effective 
when implemented as part of a broader range of strategies 
to address alcohol related harm and when they have wide 
community support.1
The major issue facing AFLCA is sustainability of these health-
promoting activities in the face of declining income that 
has resulted from decreased alcohol sales, sponsorship and 
attendance at matches. 
Given the high level of alcohol consumption and related anti-
social behaviour, illness and injury in the Northern Territory, 
strategies that can demonstrate a decrease in undesirable 
behaviour as well as promote healthy living messages 
are desirable. However, these measures have resulted in 
unintended consequences: the 2005/06 AFLCA financial 
report has highlighted a decrease in the number of spectators 
attending games and decreased canteen sales. The cause of 
decreased sponsorship is complex, but is due in part to AFLCA 
declining alcohol industry support. Amelioration of alcohol-
fuelled antisocial behaviour may in the longer term have a 
positive impact on sponsorship. The net result, however, has 
been decreased revenue, which has raised serious issues 
about sustainability of the alcohol intervention strategies. This 
is a policy question for government related to the desirability 
and possible economic benefit of supporting these injury and 
antisocial activity prevention strategies. 
A number of actions have resulted from this situation, informed 
by this evaluation. AFLCA has discussed the merging of the 
two competitions into one, which has created a dilemma for 
AFLCA. The remote community competition was dry and the 
town-based competition sold light and mid-strength alcohol 
products. AFLCA consulted the local and remote clubs and a 
consensus was reached not to sell any alcohol in the public 
bars. 
Non-recurrent sponsorship funding was provided by the NT 
Government for one season to assist AFLCA to maintain its 
alcohol reduction policies. AFLCA has also engaged vigorously 
with local businesses who continue to support local football 
in central Australia. While plans for a NT AFL franchise team 
will raise the profile for players and probably attract significant 
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corporate sponsorship, the regional competition will not see 
sponsorship of that nature.
AFLCA has also established a foundation in order to assist 
with the running costs of local football and to assist with the 
sustainability of the reduction of alcohol policy AFLCA has 
incorporated into its core business.
Investigations into the cost-effectiveness of alcohol restriction 
activities, in relation to decreasing costs to the criminal justice 
and health sectors, was not possible in this limited evaluation. 
Ongoing activities should include continued monitoring and 
evaluation of their impact, with a prospective design, including 
economic analysis.
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